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ABSTRAK
Septiawan Adi Saputro. 2017. PENYEBARAN PENYAKIT CAM-
PAK DI INDONESIA DENGAN MODEL SUSCEPTIBLE VACCINATED
INFECTED RECOVERED (SVIR). Fakultas Matematika dan Ilmu Pengeta-
huan Alam. Universitas Sebelas Maret.
Campak merupakan penyakit menular yang disebabkan oleh virus dan
menjadi perhatian Kementerian Kesehatan Republik Indonesia (Kemenkes
RI). Individu yang terinfeksi penyakit ini dapat sembuh dan mendapatkan
kekebalan sehingga penyebaran penyakit tersebut dapat dikonstruksikan de-
ngan model susceptible infected recovered (SIR). Untuk mencegah meluasnya
penularan campak, Kemenkes RI menyelenggarakan program vaksinasi.
Tujuan penelitian ini adalah menurunkan ulang model susceptible vacci-
nated infected recovered (SV IR), menentukan pola penyebaran penyakit de-
ngan model SV IR, dan menerapan model tersebut pada penyebaran penyakit
campak di Indonesia.
Berdasarkan pembahasan diperoleh model penyebaran penyakit dengan
adanya vaksinasi, yaitu model SVIR. Model tersebut merupakan sistem persa-
maan diferensial orde satu. Pola penyebaran penyakit ditentukan berdasarkan
penyelesaian model SVIR. Berdasarkan model tersebut, pada tahun 2186 Indo-
nesia bebas penyakit campak dengan rata-rata cakupan vaksin 88% dan angka
kegagalan vaksin 4.9%. Jika disimulasikan sesuai program baru Kemenkes RI
dengan cakupan vaksin 95% dan angka kegagalan vaksin 3%, maka didapat-
kan Indonesia bebas campak pada tahun 2183. Bahkan dengan cakupan vaksin
100% dan tidak adanya kegagalan vaksin, Indonesia bebas campak pada tahun
2183. Target Indonesia bebas campak pada tahun 2020 belum tercapai.
Kata Kunci: campak, vaksinasi, SIR, SVIR.
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ABSTRACT
Septiawan Adi Saputro. 2017. SPREAD OF MEASLES DISEASE IN
INDONESIA WITH SUSCEPTIBLE VACCINATED INFECTED RECOVE-
RED (SVIR) MODEL. Faculty of Mathematics and Nature Sciences. Sebelas
Maret University.
Measles is a disease which can spread caused by virus and has been a
priority's Ministry of Health in Indonesia to be solved. Each infected person
can be recovered and get immunity so that the spread of the disease can be
constructed with susceptible infected recovered (SIR). To prevent the spread
of measles transmission, the Ministry of Health holds vaccinations program.
The aims of the research are to re-derive susceptible vaccinated infected
recovered (SVIR) model, to determine the patterns of disease spread with
SVIR model, and also to apply the SVIR model on the spread of measles in
Indonesia.
Based on the discussion, it can be concluded that the spread model of
measles with vaccinations, that is SVIR model. It is a rst-order dierential
equation system. The patterns of disease spread is determined by solution of
the model. Based on thet model Indonesia will be measles-free nation in 2186
with the average of vaccinations scope about 88% and the average score of
vaccinations failure about 4,9%. If it is simulated as Ministry of Health new
programs with the average of vaccinations scope about 95% and the average
score of vaccinations failure about 3%, then Indonesia will be measles-free na-
tion in 2184. Even with the average of vaccinations scope about 100% and no
failure of vaccinations, Indonesia will be measles-free nation in 2183. Indone-
sia's target as measles-free nation in 2020 has not been reached.
Keywords: measles, vaccination, SIR, SVIR.
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